INTRODUCTION
Prevention of caries is an important goal of dentistry. Although mouth rinsing with fluoride solution, tooth brushing with toothpaste containing fluoride and topical fluoridation of teeth at dental clinics are recommended by dentists, one of the drawbacks of these treatments is that the tooth would be exposed to fluoride for only a limited period. Low and constant levels of fluoride are required to effectively suppress the occurrence of caries1). In addition, it was suggested that low and constant levels of fluoride are effective in preventing the occurrence of secondary caries2-5). Furthermore, with respect to remineralization of incipient carious lesions, a slow and sustained release of fluoride is recognized as more beneficial than periodic highconcentration fluoride applications6). Release of fluoride from sealant or restorative materials is one of the ideal ways to allow low and constant levels of fluoride release. Basically fluoride would be released from the resin simply by loading fluoride into the resin. However, regulation of the rate of fluoride release is difficult since the kind of fluoride which can be used in the oral cavity is limited. Sodium fluoride (NaF) is one of the fluoride compounds commonly used and approved for use in the We observed no significant change in the appearance of NaF powder before and after AMMS treatment.
When we added NaF powders before and after AMMS treatment to water, the former dissolved completely but the latter did not, at least within 24hr.
The SEM image of the remnant powder revealed that the particles were shell like. 
